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Chronic Stable Angina

The pathways do

not replace sound

clinical judgment
nor are they

intended to strictly _ 1 _ No 2
apply to all patients Meets Criteria for Chronic Pt See Acute Chest Pain Pathway
Stable Angina?
Yes
3 No

7
Sublingual NTG Effective?

> See Acute Chest Pain Pathway

Yes

5

History of
Vasospastic Angina?

6
Yes Start Calcium Channel Antagonist, Long Acting
Nitrate Therapy and ASA EC 325 mg
(Avoid short-acting dihydropyridine calcium
antagonists)

No

7

Serious Contraindication to No
Beta-Blocker? - 8
(see Chronic Angina Education Program Start Beta-Blocker and ASA EC 325 mg q.d.
for contraindications.)
Yes
Serious Contraindication to Yes
Calcium Channel Antagonist? Still experiencing intermittent
(see Chronic Angina Education Program chest pain relieved with SL NTG?
for contraindications.)
No
Yes 11 No
Start or Add Calcium Channel
Antagonist
7 . 13
Substitute or Add Isosorbide 10 mg TID | o Y& Stil experiencing intermiltent Continue Therapy
Titrate PRN to maximum dose

Follow up in 30 days,
then 90 days if chest
pain is stable

chest pain relieved with SL NTG?
of 40 mg TID

10
No - Consider
Cardiology Consult

17

Continue Therapy Follow
up in 30 days, then 90

days if chest pain stable.
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